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Introduction

« Effective health messaging has been important throughout the
COVID-19 pandemic (Finset et al., 2020).

 However, stakeholders have struggled to communicate complex
public health information to the public (Sauer et al., 2021).

 Cultural and health care access differences between rural and urban
populations further compound difficulties (Prusaczyk, 2021).
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Phase | Timeline

« Researched over 60 existing COVID-19
public health messages

July — August 2020

November 2020 — * Mixed methods surveys on a video
conferencing platform with urban and rural
March 2021 samples

March 2021  |[nductive thematic analysis of qualitative data
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Methods: Message Set 1

Stop the Spread of Germs

Help prevent the spread of respiratory diseases like COVID-19.

A

Cover your cough or sneeze with a
tissue, then throw the tissue in the
trash and wash your hands.

o

‘...-..h‘ \.

Y :

(about 2 arms’length)
from other people.

When in public, wear a
doth face covering over

Clean and disinfect
frequently touched
objects and surfaces.

Do not touch your
eyes, nose, and mouth.

‘-_ -

Wash your hands often with soap
and water for at least 20 seconds.

Stay home when you are sick,
except to get medical care.

COVID-19 Risk Index

Risk levels for exposure vary
based on four main factors:
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Methods: Message Set 2

Be aware of different levels of risk in different settings.

There are certain places where COVID-19 spreads more easily:

-2

Crowded Close-contact Confined and
places settings enclosed spaces
with many people Especially where with poor
nearby people have close- ventilation

range conversations

The risk is higher in places where
these factors overlap.
Even as restrictions are lifted, consider

where you are going and #StaySafe by
avoiding the Three Cs.

8 @
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Avoid crowded Maintain at When possible, Keep hands Wear a mask if
places and limit least Tm open windows clean and requested
time in distance and doors for cover coughs or if physical
enclosed from others ventilation and sneezes distancing is
spaces not possible

If you are unwell, stay home unless to seek urgent medical care.

WQP

i

Type and level Low occupancy High occupancy
of group activity

Outdoors and Indoors and Poorly Outdoors and Indoors and Poorly

well ventilated well ventilated well ventilated well ventilated

ventilated

ventilated
Wearing face coverings, contact for short time
Silent

Speaking

Shouting,
singing

Wearing face coverings, contact for prolonged time
Silent

Speaking

Shouting,
singing
No face coverings, contact for short time

Silent
Speaking

Shouting,
singing

No face coverings, contact for prolonged time

Risk of transmission
Low W  Medium

Silent

Speaking

Shouting,
singing

* Borderline case that is highly dependent on quantitative definitions

High of distancing, number of individuals, and time of exposure

d



Participant Characteristics

* 67 participants
— St. Louis
* Public: 27; Providers: 9

— Bootheel
 Public: 31

* About half of participants
self-identified as Black
— St. Louis
e Public: 55%; Providers: 67%

— Bootheel
* Public: 42%

 Mean age was in 30s

— St. Louis
» Public: 38 years; Providers: 35 years

— Bootheel
* Public: 30 years
* Health Literacy Score*
— St. Louis Public: 14.5
— Bootheel Public: 14.2

*Calgary Charter on Health Literacy Scale, 5 questions on a scale from 1-4, range
from 5-20. Higher scores = higher health literacy, we did not collect for providers



Phase | Results: Common Themes | »tato weshne

hands, other preventive
messages - should be

\part of every message /
(P14; 1B; STL)

This isn't telling people what
to do; it just tells them about
the risk...it allows me to make

the decision for myself (P205;
1B; Bootheel)

Main COVID-19 protocols in messages

Desire for personal choice

Clear and easily accessible source

\ [it's missing] maybe the
CDC website or
something... | don't know

\_ who this is coming from.  /
(P23; 1B; STL)



Phase | Results

« Common themes but no qualitative differences between the St. Louis Region and
the Bootheel

« Participants across groups made suggestions that aligned with health literacy

Using clear language and positive emotional appeal
Ensuring that the most important images stand out
Avoiding cluttered layouts

Using colors to attract viewer’s attention

Including images that represent diverse groups (e.g. race, age, ethnicity, families)

* Healthcare professionals specifically referenced “literacy” or “health literacy”
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Phase Il Timeline

* Created 3 new message sets based on
Phase | results from open-ended questions
and current CDC guidelines

» Re-contacted participants for a short survey
on new messages



Message Set 1. Safe Summer Activities

(

Questions in
plain language
for personal
choice

A

—

&

(ma A3

@4
Y

E)

Enjoy summer EEES

When you plan your summer activities,

follow the to help protect %% Imagery
yourself and others from COVID-19. .
& representing

\o Ask yourself these questions: diverse groups

and activities

e Am | fully vaccinated?
* Are others around me fully vaccinated?

Does someone close to me have a high

|‘$ chance of getting very sick from COVID-19? !
* Willl be able to watch my distance <r

from others?

Will others around me be wearing masks?

Will | be outdoors with lots of air flow?

Main COVID-19

- How am | traveling safely? 7
| - protocols
Bring a mask B
SO you can wear it
whenyou need it
Source
information

Consider current guidelines about how
to stay safe in public places !
Learn more at:

cdc.gov/coronavirus/2019-ncov/daily-life-coping/going-out.html



Message Set 2: Post-Vaccination

I've been vaccinated
against COVID-19.

Many people who are around young children or people
with certain health conditions want to
keep up what they are doing to stay safe in public:

Wear a mask when Watch your
ou need it distance in public

N h ) You are fully vaccinated 2
oW W at . weeks after your last dose.

‘] i Main COVID-19
protocol

Concise
text




Message Set 3: Post-Vaccination Activities

Eye-catching colors

L

I've been vaccinated
against COVID-19.

~ You are fully vaccinated 2
N oW What . weeks after your last dose.

Now that we're all fully vaccinated...

| can have a
picnic with my
friends without
having to wear

I've been vaccinated
against COVID-19.

Now that I'm fully vaccinated... <

You are fully vaccinated 2
weeks after your last dose.

| can eat at
a restaurant
with my friends.

Clear, simple
imagery

Positive emotional
appeal

)

I've been vaccinated
against COVID-19.

3 You are fully vaccinated 2
N ow Wh at . weeks after your last dose.

Now that I'm fully vaccinated...

| can go see
a baseball




Phase Il Results

« 83.1% completion rate

* Overwhelmingly positive response, and the vast majority of participants agreed
that we incorporated their feedback into the designs.

| think they get the point across about | think the creators used my
having fun while also being safe. The ideas...because they used
colors were bright & vibrant...(P131, STL) words that are understood by

the general public... (p27o,
Bootheel)



The words are short and

Phase || Results: Common Themes precise, to the point, @211,

Bootheel)

They use[d]...bright
colors to catch readers

attention (P155, Healthcare
professional)

2.
By just a quick glance
I'm able to understand
[the] message (P43,
3. Bootheel)

There is hope and
fun...all the great
4. things we can do once
we are vaccinated
shines (P23, STL)



L essons Learned

Limit health messages to the most important takeaways.
Images should directly reinforce and enhance the text.
People wanted trusted and verifiable sources with every message.

Regional differences in this context may be less important than we
hypothesized.

High response rate for Phase |l indicates promise for community
engagement.




Text

Image

Checklist for New
COVID-19 Messages

Concise information in plain language

Terms that readers are familiar with
(e.g. “mask” instead of “face covering”)

Sufficiently spaced out elements

Main ideas placed in the top or top left

Images that clearly reinforce the text

Realistic images that portray diversity
(e.g. age, race, gender)

Bright, vibrant colors

Trusted source with contact information

One or two main points per message

Positive emotional appeal
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